MONTGOMERY COUNTY, MARYLAND

MINORITY, FEMALE, DISABLED PERSON SUBCONTRACTOR
PERFORMANCE PLAN

Contractor’s
Name:

Address:

City: .
4 State: Zip:

Phone Number: .
Fax Number: Email:

CONTRACT NUMBER/PROJECT DESCRIPTION:

A. Individual assigned by Contractor to ensure Contractor's compliance with MFD Subcontractor Performance Plan:

Name:

Title:

Address:

City: .
4 State: Zip:

Phone Number: Fax Number: Email:

B. This Plan covers the life of the contract from contract execution through the final contract expiration date.

C. The percentage of total contract dollars, including modifications and renewals, to be paid to all certified minority owned
business subcontractors, is % of the total dollars awarded to Contractor.

D. Each of the following certified minority owned businesses will be paid the percentage of total contract dollars indicated
below as a subcontractor under the contract.

| hereby certify that the business(s) listed below are certified by one of the following: Maryland Department of Transportation
(MDQT); Virginia Small, Woman and Minority Owned Business (SWAM); Federal SBA (8A); MD/DC Minority Supplier
Development Council (MSDC); Women’s Business Enterprise National Council (WBENC); or City of Baltimore.

A Certification Letter must be attached.

For assistance, call 240-777-9912.

1. Certified by:

Subcontractor Name:

Title:

Address:

City: State: Zip:

Phone Number: Fax Number: Email:

CONTACT PERSON:

Circle MFD Type:

AFRICAN AMERICAN ASIAN AMERICAN DISABLED PERSON
FEMALE HISPANIC AMERICAN NATIVE AMERICAN

The percentage of total contract dollars to be paid to this subcontractor :

This subcontractor will provide the following goods and/or services:
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2. Certified by:

Subcontractor Name:

Title:

Address:

City:

State: Zip:

Phone Number:

CONTACT PERSON:

Fax Number:

Email:

Circle MFD Type:

AFRICAN AMERICAN
FEMALE

The percentage of total contract dollars to be paid to this subcontractor:

ASIAN AMERICAN
HISPANIC AMERICAN

This subcontractor will provide the following goods and/or services:

DISABLED PERSON
NATIVE AMERICAN

3. Certified by:

Subcontractor Name:

Title:

Address:

City:

Phone Number:

CONTACT PERSON:

Fax Number:

State: Zip:

Email:

Circle MFD Type:

AFRICAN AMERICAN
FEMALE

The percentage of total contract dollars to be paid to this subcontractor:

This subcontractor will provide the following goods and/or services:

ASIAN AMERICAN
HISPANIC AMERICAN

DISABLED PERSON
NATIVE AMERICAN

4. Certified By:

Subcontractor Name:

Title:

Address:

City:

Phone Number:

CONTACT PERSON:

Fax Number:

State: Zip:

Email:

Circle MFD Type:
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AFRICAN AMERICAN

The percentage of total contract dollars to be paid to this subcontractor:

This subcontractor will provide the following goods and/or services:

ASIAN AMERICAN
FEMALE HISPANIC AMERICAN

DISABLED PERSON
NATIVE AMERICAN

E. The following language will be inserted in each subcontract with a certified minority owned business listed in D above,
regarding the use of binding arbitration with a neutral arbitrator to resolve disputes with the minority owned business
subcontractor; the language must describe how the costs of dispute resolution will be apportioned:

F. Provide a statement below, or on a separate sheet, that summarizes maximum good faith efforts achieved, and/or the intent
to increase minority participation throughout the life of the contract or the basis for a full waiver request.

G. A full waiver request must be justified and attached.

Full Waiver Approved:
Date:

Partial Waiver Approved:
Date:

MFD Program Officer

Full Waiver Approved:

Date:

MFD Program Officer

Partial Waiver Approved:

Date:

Director
Department of General Services

The Contractor submits this MFD Subcontractor Performance Plan (Plan Modification No.

Director
Department of General Services

) in accordance with

the Minority Owned Business Addendum to General Conditions of Contract between County and Contractor.

CONTRACTOR SIGNATURE

USE ONE:
1. TYPE CONTRACTOR’S NAME:

Signature

Typed Name

Date

2. TYPE CORPORATE CONTRACTOR’S NAME:
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Signature

Typed Name

Date

I hereby affirm that the above named person is a corporate officer or a designee empowered to sign contractual agreements for
the corporation.

Signature

Typed Name

Title

Date

APPROVED:

Director, Department of General Services Date

Section 7.3.3.4(a) of the Procurement Regulations requires:
The Contractor to notify the Director, Department of General Services of any proposed change to the Subcontractor Performance Plan.

PMMD-65 Rev. 08/10



